5. Mo, 300
v, 10_48

[

1. PLACE OF DEATH

ERE AYIAWIN UT MeALIF WU MloAAIR]

STANDARD CERTIFICATE OF DEATH

E_G_. DIST. NO. 318 PRIMARY REG. DIST. N;?m

‘FLED MAR 31 1950

BIRTH KO.

10‘}80 |

8” |
Registrar's No,....... Lot (. 28.. S

State File No...

a. COUNTY

2. USUAL., RESIDENCE (Whers d
a. STATE
Mo

d ilved. If lastitution: resid
b. COUNTY

before
admimion}.

b. CITY (M cutpide corpurste imlts, writs RURAL snd give c. LENGTH OF
Tg\';N iz ; 5 Y rownahip}| STAY (hzﬂnnl

c. CITY (If outids sorporsts Limits, write RURAL and give township)

TOWN St.l.ouls 1027

bospital or institution, give strect sddres or location)
L]
INSTITUTION

d. STREET (If raral, give loestion)
ADD|

2°%° 4834 Goethe °

3. NAME OF
DECEASED

{ Type or Print)

a. (First) b. iddie}

c. (Last) 4. DATE {(Manth) (Day) (Year)

- 23~30

5. SEX
0

Malie White

DOWED, D VORCED Bpecity)
rr N

) - OF
&nl_-i-_l:}_aa%i__gﬁ_s_a?ﬁ ta H/I/Aﬂ" oEAH 3
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH / 9, AGE (Io years

¥ OMOER | YEAR W OMDER 3 mms,
Last birthday) Hmluln

12-14-1885 64 . |3™lg™

10a. USUAL OCCUPATION (Ghve kind of work

Patnt"Spraysr

10b. KIND OF Busmass'on IN-
DUSTRY

11. BIRTHPLACE (8tata or forelgn scunuy) 12, CITIZEN OF WHAT
COUNTRY?

o /. U, S.

136, MOTHER'S MAIDEN

Unknown .

13a. FATHER'S NAME

Anthony Pohnan

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL, SECURITY
[3 ¢ .orunknown) | (If yes, xive war or dates of sarvice) NO,
N 0O

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S S|GNATURE OR NAME
Goethe

ADDRESS

. Enter only one cause per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(p)

MEDICAL CERTIFICATION
Leukopenic mvelogenous leukemig

INTERVAL BETWEEN
ONSET AND DEATH
sev. yrs,

line for (s), (b}, and (c¢)

*This does not mean ANTECEDENT CAUSES

Mortie conditions, if.any, gieing DUE TO (b)
rite 20 the abote cause (a) slating
the underlping couse last.

the mode of dying, such
a3 heart faflure, asthenia,

ete. It means the dis-
GUE TO {g}

case, injury, or i -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or wndition causing death,

19a. DATE OF OP'FI%AN 195, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

i [ w (3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STA
SUICIDE boma, farm, fastory, streat, offics bldg., s1e.) ’
HOMICIDE ) ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f !
- WHILEAT{—] NOT WHILE
INJURY - o | “work AT WORK

2. [ hereby certify that T atiended the deceased from A~ /1

alive on - , 198D, and that death oecurred ot

412 50,t0__ 3 ~2.3 1050 that I last sow the deceased

m., from the causes and on the dale slated above.

Lia. SlGNATUR? (Degres ot titlo}

C  MA,

23¢. DATE SIGNED

3/23/50

Z3b. ADDRESS
BARNES HOSPITAL

WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

Tia, BURIAL. CREMA 24b. DATE i Z4c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL \
Burial %) 5—25 50 Sunsat Bur

24d. LOCATION (Oity, town, or county) (State)

DATE RECD BY LOCAL

BAR zs“f&s
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: STATEMENT BY LICENSED EMBALMER
%
” Ve v e .
a I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =M. L. ..
. .. h Student BmbaAlmer Nouievessssensssoenee .
working under my personal supervision, tugen R N AL
Signed....]..L.. 0 Y 4 N, § AA Nl A NN e
N
Signediscsceecas  nasvetvetrssasaniseraanna
Student Embalmer Licensed

P. O Addrcss.._.....é i'l &‘._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact, should be so stated abové.: ' - -




